Mr. W. STUART-LOw said he agreed with the treatment in this case. He had operated on a number of such cases-one quite recently-by excising the cyst and suturing up. In the latter case he thoroughly curetted it out. He disapproved of prolonged packing as likely to cause a persistent sinus.
the first and second operation. It was the second case he had treated by this method. The first was not such a large cyst, but it healed up satisfactorily. With regard to openings which became permanent, a method had been described in a French paper of cutting a flap from the inner surface of the cheek, and closing the opening with it. He did not know whether the formation of fistule would be so likely if all cases were treated by the blood-clot inethod. The origin of these cysts was unknown. Some had no obvious connexion with the teeth; in some an unerupted tooth was embedded in the cyst wall, whilst in others the roots of permanent teeth were laid bare, doubtless by expansion of the cyst wall. He did not know whether the bloodclot method would answer with very large cysts; at all events he considered it worthy of an extended trial.
The Timeous Treatment of the " Broken Nose." 13y DAN MCKENZIE, M.D.
PATIENT, a male, aged 21, is shown to illustrate how the deformity of a broken nose can be easily and permanently rectified if treated by suitable manipulation before the fractures have had time to unite. He was first seen in July of this year, following the receipt of a blow on the bridge of the nose five days previously. The bridge was swollen, but in spite of the swelling it was seen to be displaced towards the left, while palpation revealed that the right nasal bone was tilted so that its lower edge formed a prominence under the skin. Internally the cartilaginous septum presented a hard vertical bulge: this showed that it also had been fractured or buckled. Under chloroform, by means of external manipulation aided by a flat padded elevator inside the nose, the deformities were easily reduced. With the exception of a padding of gauze inserted for twenty-four hours in the atrium of the nose under the bony bridge no apparatus was applied. The result is a straight nose. There is, however, still a depression on the nasal bridge just below the ends of the nasal bones. This is due to the septal deformity which still exists to some extent.
Injury to the Nose from a Lift Accident. By W. M. MOLLISON, M.Ch.
PATIENT, aged 21, fractured both superior maxilla and mandibles about a year ago. In January, 1922, he was suffering from nasal obstruction and there was a sinus at the root of the nose. Many crusts were present in the nose and naso-pharynx and bare bone was felt tbrough the sinus.
Six montbs ago removal of several bony sequestra through the nose and the sinus led to much improvement.
Three weeks ago the operation of inserting a cartilage inlay to build up the nose was undertaken. On raising the soft tissues from the very depressed scar of the old sinus an opening was made into the nose: and suppuration followed. In spite of the suppuration a piece of cartilage was inserted to close the bole, and it is interesting to find that the cartilage has taken.
Case of Depressed Bony Bridge of Nose. By H. D. GILLIES, C.B.E., F.R.C.S. THE patient shown, Miss R., presents an example of depressed bony bridge of nose following a blow, and probably septal abscess. Operation: Reconstruction by cartilage implantation (see photographs, p. 5).
Depressed Fracture of Nasal and Associated Bones. By H. D. GILLIES, C.B.E., F.R.C.S. PATIENT, a female, Miss G. Photograph presents an example of depressed fracture caused by motor accident, in which not only the nasal bones but the associated bones which form the base of the nasal arch have been driven backwards. Attempt at replacement by elevation of bones and support by (Carter) bridge, a failure. Later, correction of deformity by cartilage graft.
